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Under the Paperwork Reduction Act of 1995, no persona 
a valid OMB control number. 


PTO/SB/01 (12*97) 1 

Approved for use through 9/30/00. OMB 0651*0032 I 

Patent and Trademark Office: U.3. DEPARTMENT OF COMMERCE 1 
a required to respond to a collectiQn of riformation unfcss U contakia 


DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

□ Declaration B Declaration 

Submitted OR Submitted after initial 
with Initial ™ng (surcharge 

Filing (37 CFR 1.16(e)) 


required) 


Attorney Docket Number NAA-PT001 


First Named Inventor 


Miller 


COMPLETE IF KNOWN 


Application Number 


Filing Date 


Group Art Unit 


Examiner Name 


10/676,623 


09/30/2003 


1744 


unknown 


Aa a below named inventor, I hnroby declare that 

My residence, post offioe address, end ctfsnnihip are aa slated belO* next to my name. 

I believe I am the original, Aral and sote inventor (tf only on© name la rated below) or an original, first and joint Inventor (if plural 
names are listed below) of the subject matter which Is dalmed and for which a patent Is 3QuQht on the mvantion entitled: 


Color-Coded Cleaning Nozzles and Method of Cleaning 


the specification of which 

^ la attached hereto 
OR 

gfl was filed Dn (MM/DD/YYYY) 


(THte of the Invention) 


09/30/2003 


as United States Application Number or PCT International 

| (If applicable). 


AppBcation NumtJBr j 10/676,623 I and was amendsd on (MM/DO/YYYY) L - 

I hereby state that t nave reviewed and understand the contents of the sbove Identified specification, Including the daim.3, aa 
amended by any amendment specifically referred to above. 

1 acknowledge the duty to disclose information which i$ malarial to patentability aa defined in 37 CFR 1.56. 


hereby claim foreign priority benefits under 


35 U.S.C 119(aHd) or 365(b) of any foreign application^) for patent or inventor'a 
I application wwch designated at least one country other than the United States of 


certificate, or 365(9) of any PCT international application > » ^ — ; - . . M 

Amerfca listed below and have alao identified below, by checking tne box, any foreign application for patent or inventor^ certificate, 
oTofan^ PCT intam^al application having a tnmg date beforeW of the application on whtch pnonty <a claimed. 


Prior Foreign Application 
. Number/ft) 

Country 

foreign Filing Date 

(MM/DO/YYYY} 

Priority 
Hot Claimed 

Certified Copy Attached? 
YES NO 




□□□□ 

nnnn 

U Ul— 1 l_l 

□□on 


I hereby claim the bgnafit under 

Application Number(9) 

J.S-C 1 19Cei OT any unnpo grates siuvian 

Filing Date (MNl/DDTnrvY) 

|~~] Additional provisional application 
numbers are Usted on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 




+ 


[Page 1 of 2] 

Burdan Hour Statement This form ta estimated to take 0.4 hours to complete. Time will vary depending , upon the needs Oj f the 
SdtvWualcasG cornmenis on the amount of time you are required to complete this form should pe fenlto the Chief preformation 
S pSSSrk Ofifce, Washington, DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commieetoner for Patents, P.O. 1450. Alexandria. VA 22313-1450. 
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mPTO/3B/01 (12-97) I 
Approved for use through 9/30/00. 0MB 0651-0032 I 
Patent and Trademark Office: U.S. DEPAKTMEP4T OF COMMERCE 1 
Under the Paperwork Reduction Act of 1996, no persons are required to respond to a ootl action of information unless it contains 
a vBlid OMB control number. 

I DECLARATION — Utility or Design Patent Application I 


. hereby daim the benefit under 35 U.S.C. 
United States or America, listed below and, 

Unted States or PCT International application k------ -/ -■- r — r - - - - 5 - r - - ■ ^ vr- _ e ~, . • 

information which is material to patentability as defined in 37 CFR 1 .S6 which became arable between the fling date of the pnor application 
and Ihe national or PCT intentional filing date of this application 


U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Patent Number 
(if applicable) 


□ Additional U.S. or PCT international application numbers are Bated on a supplemental priority data sheet PTO/SB/Q2B attached hereto. 


A3 a named inventor, I hereby appoint the following registered practi tionar(s) to prosecute thta app lication end to transact all business in the Paten t 


and Trademark Office connected therewith: customer Number [ 

OR 


37533 


D Registered practitioners) name/registration number listed below 


Place Customer 
Number Bar Code 

1 aftflt h&m 


Name 


Registration 

Numfeai — 


Registration 
NumDar 


Additional reentered practltlcWsl named on supplemental Revered Practitioner Information sheet PTO/SB/02C attached hereto. 


Direct all correspondence to: - QB Customer Number 

or Bar Coda Label 


37533 


OR CI Correspondence address below 


Name 


Address 


City 


Country 


Telephone 


Stele 


ZIP 


Fax 


t hereby declare that all statements made herein 0* my own knowledge are true and that an statements n«d« on ^fonna^ and befief are 
believe* to be true; end further that these statements were made wHh the knowledge that wltM false statements and the like ao .made are 
punishable by fine or Imprisonment, or both, under 18 U.S.C. 1001 and <h»t such wilful false statements may jeopard** thfl vahcSy of the 


application or any patent issued thereon, 


Name of Sole or First Inventor: 

Given Name {fir st . errfl^ddle frf anvil 


□ A petition has been filed for Ihls unsigned inventor 


Inventor's 
Signature 


Residence: City 


Pottt Office Addnaaa 


post Office Address 


Frtml l vN a rnporSnmflmft 


Miller 


Downingtown 


State. 


| pa' [ 


Country 


U.S.A. 


Citizenship 


U.S. A 


22 Spring Meadow Drive 


City 


State 


PA 


ap 


19335 


Country 


U.S.A. 


Lgkddftional inventors are being named on the 1 .supplemental Additional Inverts) she et(s) rrO/SB/02A attached hereto 


Page 2 of 2] 
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i type a pif3 sign {+) inside thi$ box 
_Undcr th* Paperwork Redm 


P* [Xfl PTO/SB/02A (1 1 -00) 

Approved for ua© through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Act of 1MS no nansnn* are rpniitrBri tn rpsnnrtrt to fl collection of information unless H COntginE fl valid OMB (ttfWQlrMnBfiL 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _1_ of _i_ 


Name of Additional Joint Inventor, if any 

□ A petition has been filed for tWa unsigned Inventor 

! Given Name (first and middle [if any]) 

Family Name or Surname 

Russell A. 

Seery 

Inventor's J yV 


Lincoln IMversity 

Residence: City 

State PA 

Country U.S.A. 

Citizenship U.S.A. 

3 14 Clearfield Drive 

Mailing Address 

Malllna Address 

Cjty Lincoln University 

State p A 

21 p Country U.S.A. 

Name of Additional Joint Inventor, if any: | 

□ A petition has been filed for this unsigned Inventor 

Given Name (first and middle (if any]) 

Family Name or Surname 



Inventor's 

SI a nature . — 

Date 

Residence: City 


Country 

CWzcnJsOilp 

Malllna Address . . 

Milliflfl ArfriPPqq 


f State 

ZIP 

country 

Name of Additional Joint Inventor, if any: 

□ A petition has been filed for this unsigned inventor 

1 Given Name (first and middle [if any]) 

Family Name or Surname 



inventor's 

Date 

RpRirtanM! Cttv 

State 

Country 

Citizenship 

Matting Address __ 

Malllna Address 

Ctty 

Stale 

ZIP 

Country i 


Burdan Hour Statement This form is estimated to fcl«* 21 minutes to compter Time will vary dependlngupon the needs ofjhe ind.v.chial ca^^ny common to 
on the amount of lime you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent end Traderna r* Office. Waa hi nqton, 
DC 20231 DO NOT S£ND FEES OR COMPLETCO FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. W^h.ngton. DC 2023T. 
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PTO/SB/81 (09-03) 
Approved for u&e through 1 1/30/2005- OMB OB51-0035 

U.S. Patent and Trademark Office; U,$. DEPARTMENT OF COMMERCE 
Unter me Paperwork Reduction Act of 1995. no perrons are required to reapona to a oollc aion of information unless It displays a valid OMB control number. 

^ ' Application Number I > 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Filing Data 

First Named inventor 


Title 


Alt Unit 


Examiner Name 
Attorney Pocket Number" 


10/6Z&623_ 


09/30/2003 


Miller 


Color-coded Cleaning Nozzles 


1744 


unknown 
NAA-PT001 


I hereby appoint 

[✓] practitioners associated with the Customer Number 
OR 

I I Prac«tloner(3) named below; 



Name 











Trademark office connected therewith. 


Please recognize or change the correspondence address for the above-identified application to; 
The address associated whh the above-mentioned Customer Number 


OR 


□ 


The address aaaociated with Customer Number 


□ 


Oft 


Firm or 

Individual Name 


Address 


Address 


City 


Country 


Telephone 


| State | 


TW 


IEZC 


I am the: 

Applicant/Inventor. 

I J . Assignee of record of the entire interest 
Statement under 3T CFR 3. 73(b) is ench 



37 CFR 3.71 - 

, (Form PTO/StV96) 


NATURE of Applicant or Assignee of Record 


[ Telephone | 


NOTE: Signatures of all the inventor* or aaaigneea of record of the enure lnt©r«t or thoir repreeentsilve(s) era required. Submit 
forms if more than one signature la req aired, see QSIQW*. 


iple 


□ 


*Totalof2_ 


forms are submitted. 


This collection of information 5 required by 37 CFR 1.31 and 1.33. The information Is required to oUainor retain a benefit by the public whteh la to Sle (end bytha 
USPTO to proceBB) en applied. Confldenfeffly * governed by 36 U.s.c. 122 and 37 CFR 1.14. This collects « estimated to take 3 minuted to cornpsete. 
including gating preparing, and sunning the comoleted applteetion form to me USPTO. Time will very depend. ng ^^^^J^^^^ 
on the amount of time you require to complete this form end/or suggestions for reducing this burden, should be sent to the , Chwf jn^^,?^-^ latent 
m^SSsA Office, US. Department of Commerce. P.O. BOX 1450, Alaxandrie, VA 22313-1450 TO NOT SfzNO FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 2231 3-1 450- 

tfyov nood gsslstance in completing the form, caH 1 -Q00-PT 0~9 1 99 and select option 2. 
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Under the Paperwork Reduction Act of 1 995. no persona are 


PAGE 10/ 


PTCVSB/81 (09^)3) 
Approved Tor us© mrough 1 1/30/2005. omb 0851-0033 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
required to reapona to g collection ot information unless it displays a valid OMB control number. 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Number 


Filing Date 


First Named Inventor 


Title 


ArtUnrt 


Examiner Name 


Attorney Docket Number 


10/676.623 


09/30/2003 


Miller 


Color-coded Cleaning Nozzles 


1744 


unknown 


NAA-PT001 


I hereby appoint: 

[✓1 Practitioner associated with tha Customer Number 


OR 


37533 


I 1 Practitioner(s) named below: 


Name 


Registration Number 


a9 my/our attomey(s) or agent(a) to prosecute the application Identified above, and to transact ell business in the United States Patent and 
Trademark Office connected therewith. _ _ 


Please recognize or change the correspondence address for the above-identified application to: 
' The address associated with the above-mentioned Customer Number: 


OR 


□ 


The address associated with Customer Number: 


OR 


n 


Firm or 

Individual Name 


Add re 55 


Address 


Crty 


Country 


State 


Telephone 


I am the: 

a 

□ 


Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR. 3.71 
Statement under 37 CFR 173(b) is enclosed. (Form PTO/SBm) 


SIGNATURE of Applicant or Assignee of Record 


Name 


Signature 


Date 


Russell A^Seery 


W 


| Telephone | 


NOTE: Signatures of all the Inventors or assignees of record of the entire intern* or their representative^) an* required. Submit multiple 
forms if more than one signature to required, see below*. 


□ 


'Total of 2 


forms are submitted. 


This co«ecrjon"of information Is required by 37 CFR 1.31 and 1.33. The Information is required to obtain or retain a benefit by the public wnicn is to file (and by the 
USTO to process) an application. ConftdentWity Y* governed by 36 U-S.C. 122 and 37 CFR 1.14. This collection is ^imated to take 3 m.nutes to compete, 
including gathering preparing, and submitting the completed apptlcation form to the USPTO. Time Will vary depending upon We indTyldua caae_ Any comments 
on me amount of time you require to complete thia form end/or suggestion* for reducing tnie burden, should bo sent to me (Chief ^^21??^; Ji^ P ?S™ 
arV Tm^Sca, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND PEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND T ; Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 

ffyou need assistance in competing me form, can 1-8Q0-PTO-9199 and select option 2. 
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